MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ ./I'G“ﬁ-'-04642'8
0O NOT WRITE :E'irlf.ﬁf-n.?h{ﬂwm‘g‘ﬂ-ﬁ#’rimw Registration Dil!’rl':! No. J%/ Reagistrar's No. 3 %JS STATE FILE NUMBER.

ON THI% STUB AMENDID

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If inatitution: Residence before
&+ COUNTY St. Louis o state Mo . b.counry Bt. LOULS wdmission -

b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Langth of stay in Ib < CITY tnside Limits

OR
TOWN Clavton . twwn Jvearland : Yes @ No O

c. FULL NAME OF (if NOT in hospltal, give location, fnside Limit d. STREET b i
L OF U @i } ity STIREE [If putside, pive location) Reride on Farm

mstutioN 5. Loulis County HOsSplve® men ADDRESSIE28 Tveland Yo O N

VS 300
Rev. 4/59

Yt
2 t4rry X

DATE AMENDED

. NAME OF DECEASED Firat Middia Lant 4. DAIE Momh Doy Yeor
{(Type or print} OF
) ~ H
Dehorah seorsia Jones peATH  1]1-- 1 dme 63
5. SEX 6, COLOR OR RACE 7. Married [J  Never ‘Married $§ [8. DATE OF B1RTH | 9- AGE {lost birthday) | IF UNDER | YEAR IF UNDER 24 HR

Y . Widowed [] Divaread [J . Months {  Daya Hours Min.

Female Anite =22-50 13
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Ciry and stats or country) | 12, CITIZEN OF WHAT COUNTRY
during most of woarking life, even if rehred)

Student . : ) Norfallk U.S.A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE

Wzllace Jones . Lvnnell Brewer None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or unknown}f (If yes, give war or dates of ser|
Ya1laere Jnnes , "}829 Iveland

NO I
18. CAUSE OF DEATH (Enter only une cause per line for (l], bl and {ck- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ) . ONSET AND DEATH

Head InJury

IMMEDIATE CAUSE (2)

DOCUMENT

which gave rise to
sbove 'cavse {a),
stating the under-

Conditions, if anv,l DUE 7O (k)
lying covie law

DUE TO (¢}

PART 1. QOTHER SIGNIFII'ANT CONDITIONS CDN'I'RIBUTING TO DEATH but not releted to the terminal PART 1'1. 1f decsased was fernale  was
disease condition given in PART | () . there a pregnancy in last 90 days.

IDYn ] O Ne ll’_‘lUnknovm—

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART 11 of item 18.)
) O X .

YT NG Pedestrian struck by car

20c. TIME Hou Month, Day, Year
| & X x&

11%68 11/8/63

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY S‘IATE
WHILE AT WORK ] ﬁ{mIiiryé sirefl.oogla bldg., etc.) Overland St. . Loul S Ml SSOUI‘l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK (X

her ..
21. | attended the decesied from to and flast saw p;o alive on
Death occurred at. lo . l 5 A s M a m on the date siated above, and to 1he best of my knowledge, from the causes ﬂated

22a2. SIGNATURE {Degree or titl - 22b. ADORESS . ;ATE 7NED

Moroner Clayton, Missouri

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

Laurel Hil St.Louls Countv, “o.
SIGNATURE

24. FUNERAL DIRECTOR A 55 25, DATE RECD. BéOCAI. REG. REG| Rﬁ?
Tarl Hilleman, Overland, Mo. /I-// 4%%@742;

{Licansed Embalmer's Statemen? on Reverse Side

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

NO
BY AFFIDAVIT OF




" " - : - 4

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - Student Embalmer No.

working under my personal supervision. g L
Student - U - NI Signed i ; i :t f nAA

Signature of Student Embalmer

—~

’ Liclense.d. Embalmer N;::.‘ 3 S &/
P.O. AddresW {'®e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




